Introduction: Social determinants are understood as the conditions in which people are born, grow, live, work and age, reflecting positively or negatively in their lives. This is seen mainly in adolescents, leaving them susceptible to risks and vulnerabilities that are associated with social inequities, The study of them allows us to identify the influence of these determinants in adolescence. This study aimed to analyze the Social Determinants of Health: Risks and Vulnerabilities in Adolescence through established categories.
Introduction
Social determinants are understood as the conditions in which people are born, grow, live, work and age, that is, their whole life cycle, encompassing not only the social, but also economic, political, environmental, cultural and individual determinants [1] . It refers to the social conditions of each individual, their characteristics, lifestyle, socioeconomic and demographic conditions, permeated mainly by social inequalities [2] .
These are determined according to social class, income distribution, sanitation, epidemiological factors, especially in the forms of illness and deaths from preventable causes, affecting the health and welfare of the individual. Historically, diseases considered of poverty, such as tuberculosis, leprosy, worms (hookworm and schistosomiasis), malaria, Chagas disease, leishmaniosis and trachoma are listed among health inequalities. These diseases are associated with poor hygiene and sanitation, mainly present in the lower socioeconomic populations, whose consequences in health care embody the significance of iniquities [3, 4] .
Worldwide, concern for the health and social inequities have gained major proportions, and the implementation of measures has achieved great prominence, such as economic development with emphasis on the eradication of extreme poverty, social inclusion, environmental sustainability, good governance, peace and security [1, 2] .
It is important to note in this context that health, from the perspective of promotion, is perceived as a positive and participatory concept, being guided by the pursuit of autonomy and equality of individuals and the community and can act on the factors that influence their quality life. Thus, health is understood as a state of complete physical, mental and social well-being, and not merely as the absence of disease [5, 6, 7] .
According to the Law 8080/90 of the Federal Constitution of Brazil, health is a fundamental human right, and the State must provide the essential conditions for this. Housing, food, sanitation, environment, labor, income, education, physical activity, transportation, leisure, access to essential goods and services are considered the main determinants and health conditions. It is noteworthy that health levels represent, in part, the social and economic organization of a country [8, 9] .
Socioeconomic, cultural and environmental conditions related to the concepts of living conditions, work and economic resources influence the lifestyle and the development of the individual. In this respect, the social determinants that stand out in relation to health are unemployment, violence, hunger, sanitation, underemployment, disordered urbanization and especially housing, since, depending on the location where the individual lives, they become susceptible to vulnerabilities listed in the risk situations [9, 10, 11] .
Moreover, the social determinants have close relationship with the vulnerabilities, especially with adolescents, who, in this period, suffer strong influences that interfere with their identity, leaving them more susceptible to risk situations. These are linked to different experimentations, discoveries, sense of autonomy and desire to become adults, which is common in this phase, as well as the environment in which they live and maintain their social relationships, which can interfere positively or negatively on their development [12, 13, 14, 15, 16] .
Thus, adolescents are exposed to different forms of vulnerabilities, and this view is supported by the argument that the structural dimension of reality, linked to the needs of individuals, produces different levels of exposure and health problems [11] .
In this perspective, this study aimed to carry out a critical analysis about the Social Determinants of Health: Risks and Vulnerabilities in Adolescence, from the categories: Risk and Vulnerability in Adolescence and Social Determinants of Health in Adolescence. Being aware that the social determinants exert strong influences in adolescence, authors deemed appropriate to analyze them from these categories, based in existing publications, in order to clarify, through already held discussions, the main influences of social determinants in relation to risks and vulnerabilities in adolescence.
Methods
This is a critical analysis, carried out from September to December 2015, on Social Determinants of Health: Risks and Vulnerabilities in Adolescence. Authors sought to know the relationship of social determinants of health and the risks and vulnerabilities in adolescence. For a better context and analysis, electronic searches were conducted in the LILACs, SCIELO and MEDLINE, by crossing the descriptors "Social Determinants and Adolescence" and "Risks and Vulnerabilities and Adolescence".
The inclusion criteria for the selection of articles were: being available in full; addressing the descriptors; and being available in Portuguese, English and Spanish languages. It is noteworthy that studies that analyzed other issues not related to social determinants and risks and vulnerabilities in adolescence were excluded. The full texts were analyzed, from which relevant information to the study was drawn.
In the initial search were found 120 articles. After the title reading, 98 were excluded, remaining only 22 articles; among these, 2 were repeated. In total, 20 articles were used (Figure 1 ). Researchers also consulted information contained in the manuals of the Ministry of Health and the Federal Constitution of Brazil, as well as in websites and reference books during the search.
Then, for further analysis, it was conducted a division in two categories. The first was related to risks and vulnerabilities in adolescence and to situations to which adolescents become more susceptible; the second was related to the principal model of social determinants of health and their influence in adolescence ( Figure 1 ).
Discussion

Risks and Vulnerability in Adolescence
Risk is understood as the consequence of exposure to situations that seeks the fulfillment of a wish, which includes the possibility of loss or some physical, material and psychological suffering. In health, this concept refers to the knowledge and experience accumulated about individual or collective risk and relates to actual or potential situations, producing adverse effects that are configured in some type of exposure [17] .
These exposure situations refer to risk behaviors that negatively affect the health of the individual. Among these, inappropriate sexual behavior, unprotected sex, infection with an STD/HIV/AIDS, unplanned pregnancy, sedentary lifestyle, eating disorders, abuse of alcohol and/or licit and illicit drugs are the most common in adolescence. [18, 13] .
It is noteworthy that, in most cases, these behaviors leave adolescents more susceptible to other vulnerabilities. This concept of vulnerability is related to the dimension of reality in which the individual is inserted, in addition to the objective and subjective needs, which are not limited only to individual needs, but also to group needs. It relates to the rights of individuals, social control, autonomy and especially empowerment. It is also understood as the expansion of the concept of susceptibility, as it seeks to understand whether individuals who are more susceptible to diseases are influenced by the external environment or only by individual characteristics [11, 19] . Vulnerability has three important dimensions: individual, social and programmatic. These are interlinked and one influences the other. Individual vulnerability refers to biological, emotional and cognitive aspects of the individual. Social vulnerability is characterized by cultural, social and economic aspects that determine the opportunities to access goods and services, whereas programmatic vulnerability consists of the social resources that are necessary for the protection of the individual in relation to risks and integrity, as well as to physical, social and psychological well-being [20] .
This concept is useful for understanding the adolescent process, since it is characterized by a period of physical, psychological and social vulnerability with complex and numerous transformations. The changes in adolescence occur simultaneously, giving rise to emotions and behaviors that make them susceptible to situations of risks and vulnerabilities. Among these situations, the abuse of alcohol and drugs, labor exploitation, violence, unplanned pregnancy and STD infection/HIV/AIDS stand out (Table  1 ) [21, 22] .
The use of drugs, whether they are legal or illegal, constitutes one of the main vulnerabilities in adolescence. The access to these substances, in general, is considered easy by adolescents, being acquired by them or by others who pass forward for consumption [23] . Parallel to this, some teenagers enter early in the labor market under conditions of underemployment, exploration, far from schools and a dig-nified life, involved in organized crime, prostitution, and experiencing various types of violence [24, 25] .
Today, violence is considered a major concern, both at global and national levels. In Brazil, the number of adolescents between 10 and 19 years of age victims of violence is alarming. Moreover, our country has a high magnitude of victimization among adolescents [26, 27, 28] .
As well as violence, adolescent pregnancy is a vulnerability that has gained great prominence and is considered a matter of public health, since this population is more prone to develop problems during this period. Among the main problems, hypertensive crises, premature births and anemia are the most common cases in adolescents, besides the risk of death during pregnancy or childbirth, which is something worrying, especially among young people under 15 years old [29] . With regard to infection by STD/HIV/AIDS, this constitutes an important aspect, considering that exposure to STDs is most prevalent during adolescence because of the feeling of invulnerability, common among adolescents. The epidemiological profile of AIDS in Brazil and worldwide shows a higher prevalence of the disease among adolescents and young people, with a higher incidence of infections by HIV/AIDS in the age group from 15 to 24 years in both sexes. In the national scene, in 2014, approximately 734,000 people were living with HIV/ AIDS [24] .
The disease shows that low levels of education and other socioeconomic characteristics are associated with increased infections of adolescents and young Brazilians by STD/HIV/AIDS. Although the data show that adolescents have knowledge of STD/HIV/AIDS, there is still an increase of HIV infection, thus showing an increase in the distribution of cases among adolescents [30] .
In short, young people are susceptible to situations of risks and vulnerabilities. This fact is mainly related to the feeling of invulnerability, which is common at this stage of life, and to the environment where they are born, grow and develop. It is noteworthy that these situations of risk and vulnerabilities are permeated by social determinants that exert strong influences in the life of the individual [2, 16] .
Social Determinants of Health in Adolescence
Social Determinants of Health are defined by the National Commission on Social Determinants of Health (CNDSS) as social, economic, cultural, ethnic/racial, psychological and behavioral factors that influence the occurrence of health inequities and their risk factors in the population. This definition represents a widespread view that the conditions of life and work are related to the individual's health status [9] .
Thus, the social determinants refer to the social conditions in which people live and work, or even to the social characteristics within which the life of each person takes place. There are many Social Determinants, however, the most used is the Dahlgren and Whitehead, for explaining the relationship between social factors and individual and collective health. This model is arranged in different concentric layers, according to their level of coverage, from a layer closest to the individual determinants to a more distal layer. It refers to economic, cultural, environmental, living and working conditions, lifestyle, social and community networks, education as determining factors [31] .
Individual characteristics such as age, gender and genetic factors have a strong influence on the individual in relation to their potential and health. These are considered proximal determinants and are in the base of the model (Table 2 ) [32] . In adolescence, these determinants are present and greatly influence the lives of teenagers, as it constitutes a phase full of changes, both in the physical, cognitive, emotional and sexual aspects, which leave them susceptible to certain risk situations and vulnerability [16, 15] .
In this regard, male adolescents are more prone to violence and crime, as they are more indepen- Genetic Factors dent, being more often exposed to accidents and discussions in traffic with risk of death, and the use of alcohol and drugs, while female adolescents are more susceptible to conditions such as an unplanned pregnancy, sexual abuse, labor exploitation and prostitution [24, 25] .
The behaviors and individual lifestyles are on an underlying layer, which are on the threshold between the individual factors and the social determinants of health ( Table 2 ). The lifestyle adopted by an individual influences in their way of living, being based on their behavior and living conditions [33, 32] . Among adolescents, it is common to observe lifestyles related to a number of behaviors and attitudes that harms their health, such as drug use, alcohol intake, consumption of fats and sweets, trying new experiences, early sexual activity without protection. Moreover, the adoption of a lifestyle associated with inappropriate behavior and attitudes puts health at risk, jeopardizing not only the physical state of adolescents, but also the mental state [34, 22] .
Intermediate determinants are in the next layer, which are the factors related to living and working conditions, as well as access to healthy environments and essential services such as health and education ( Table 2 ) [32] . Adolescents who are in unfavorable socioeconomic conditions enter the labor market early, often in inappropriate situations when compared to other social segments. Labor exploitation is common not only in Brazil but all over the world, with the presence of children and adolescents who work full time and those who are trainees, often having to combine this period of work with school and other activities. It is common to see children and adolescents at street intersections, selling candy, chewing gum, chocolates, and parents are often responsible for such exploitation. Many large industries benefit from this labor exploration and cheap labor of adolescents, depriving them of basic needs, such as leisure, education and health [35, 36] .
Education and health are important segments for adolescents. The role of the school is crucial in the insertion of adolescents in culture and society, as well as being one of the main opportunities for social inclusion, with proposals and actions to ensure the development of attitudes and skills, enabling adolescents with an expansion of their understanding of the world, and preparing for the job market [37, 38] .
However, school evasion, associated with failures, is something worrying, given that most teenage students leave school because of repeated failures, need to work to help the family, and also by the lack of incentive to study by the family [39] .
Health is a basic need and must be guaranteed, because directly influences adolescent development, as it covers aspects related to the protection, promotion and recovery of health. In order to improve adolescent health it was implemented, among other programs, the Adolescent Health Program, emphasizing the inclusion of individuals in this age group in a health policy. Later, there was a reorientation of this program in Primary Care through the National Policy on the Comprehensive Care for the Health of Adolescents. Currently, there are a number of measures and actions that help adolescent health, such as: Program Health within School; Comprehensive Care to Sexual and Reproductive Health of Adolescents; Adolescents' Handbook, which has basic and essential information; vaccination; and the use of social media and other media by the Ministry of Health. These government actions are the last level of the layer, where the macrodeterminants are presented, which exert strong influences on other layers [40, 41, 42, 43] .
The macrodeterminants relate to socioeconomic, cultural and environmental aspects of a society and include supranational determinants, such as the mode of production and consumption of a city, state and country (Table 3 ) [32] . The adolescent development depends directly on the social structures, which are understood from the economic, so-cial, cultural, institutional and political factors, to the specific conditions of each individual or each family. Social and economic conditions are fundamental to determine the health status of a population [28] .
The environment in which the adolescent is inserted is considered as one of the key social determinants, because it interferes directly in their construction, training and development. Moreover, major health inequalities happen due to the poor conditions in which people are born, grow, live, work and age. From this perspective, there is the need to give voice to the subjects, for it is through the health promotion principles and values permeated by individual and collective empowerment that people recognize their problems and thus can minimize damage to health [2, 29] .
Conclusions
Health inequities are complex issues that permeate many aspects related not only to individual life, but also to social aspects of the individual, which are related to behavior and lifestyle of each. These are extremely important because they influence the development and perception of the world. However, adherence to healthy behaviors is related to socioeconomic and cultural issues and is permeated by social determinants of health.
As adolescence is a troubled phase marked by different sensations, desire for new, inappropriate behaviors and lifestyles, it leaves individuals vulnerable to risk situations, thereby damaging physical, mental and emotional development. The sense of invulnerability, associated with the social determinants of health, has promoted in adolescents behaviors that leave them exposed to numerous risk situations, such as drug use, crime, violence, unplanned pregnancies, infection by STD/HIV/AIDS, labor exploitation and sexual abuse.
These situations cause physical, psychological and emotional distress not only to adolescents, but to family, friends and close relatives. Moreover, some situations experienced by adolescents negatively reverberate throughout their lives, as the consequences of crime, violence, alcohol and drugs, as well as HIV/AIDS virus.
It is noteworthy that this study has limitations, given the fact that it explored only three databases. As contributions of this study, researchers expect to sensitize managers and health professionals because, although there are health policies for the care of adolescent health, there is the need for effective strategies, or even the implementation of new public policies that are more emphatic and active to minimize damage to adolescents, thus providing better quality of life and reduction of health inequities affecting this population. 
